On the ninth day following the operation on the left mastoid patient began to complain of a recurrence of pain in the right ear. Temperature rose in a few hours from 100 to 104, pulse 90, respirations 22. Right drum bulging and showing small amount of pulsating pus from the perforation in the posterior inferior quadrant.
Although the temperature dropped gradually after the paracentesis and the aural discharge was quite profuse, the pain in the right ear continued during the next twenty-four hours. Slight mastoid tenderness and periosteal thickening. X-ray examination May 2nd, disclosed pus and granulations with beginning bone absorption. The operative findings on the right side differed little from that found at the operation on the left mastoid, except that the peri6inus abscess here was smaller in extent and the sinus in the region one-half inch posterior to the knee was covered with granulations. The patient's convalescence from then on was uneventful, and on the 25th of May she left the hospital, returning to the clinic for her dressings. The subsequent course \yas rather interesting.
On May 29th, she was readmitted to the hospital. She had been feeling well until the evening before, when she became feverish and complained of severe frontal headache. Temperature, 105; pulse, 140; respirations, 24. Dr. Stowell reported general examination, as to heart, lungs and abdomen, negative. Reflexes normal. Both mastoid wounds very satisfactory, showing healthy granulations and slight amount of mucopurulent discharge. During the next two days the temperature fluctuated between 102 and 104 degrees; pulse, 124 to 138; respirations, 24. Two general examinations during this period reported negative. Laboratory reports will be detailed later. On the 7th, 8th, 11th and 24th.of June the patient had a distinct sharp rise of temperature, from 99 to 104, 105 and 106 degrees, respectively, followed in each instance by a rapid decline to normal, the third time to subnormal. within twelve hours. A chill of five minutes' duration, the only one throughout her illness, preceded the second nise of temperature.
There was an interval of twenty-four hours between the first and second rises of temperature. Three days between the second and third elevations of temperature, followed dur-ing the next twa weeks by practically normal tempera.ture, during which the patient's general co~ition was· excellent. There occurred another rise of temperature within a few hours from 100 to 106 degrees and again a rapid decline· to normal. From then on the temperature remained within normal limits. The patient left the hospital July 5th, refusing to remain for further observation. At the height of each temperature rise the pulse relative to the temperature was slow, ranging between 100 and 108. Except for general malaise duX'-ing each elevation of temperature, the patient continued to show a steady improvement in health. The patient returned to the clinic during the next two weeks for her mastoid dressings, at the end of which time she was discharged fully restored to health.
As to laboratory findings: Three blood cultures were taken, showing no growth after fifty-six hours' incubation.
Seven blood counts were made with the following results: May 1, 1919-Leucocytes, 18,600; large mononuclear lymphocytes, 10 per cent; small mononuclear lymphocytes, 2 per cent; polynuclears, 88 per cent. The first three blood counts were taken at variou~times before the first sharp rise of temperature. The second three were taken during the period of temperature rises. The final count was taken ten days after the last temperature elevation. Wassermann, negative. Urine examination, negative. Culture from each mastoid showed streptococcus pyogenes.
A presumptive diagnosis may be made in this case of a sinus thrombosis, the symptoms, considering the various facts in the case being accounted for by the presence of an aseptic , , clot in either lateral sinus. The exclusion of any other possible factor responsible for the rises of temperature, together with .the general well being of the patient, and three negative blood culture findings would tend to substantiate this diagnosis.
A possible tubercular process was constantly kept in mind because of the repeated findings of lymphocytosis, but physical examinations failed to disclose anything abnormal.
In children a lymphocytosis not infrequently takes the place of a polynucleosis during infectious processes.
Among the factors influencing me in adopting a conservative attitude in this case as to further surgical interference were:
1. The continued general well being of the patient throughout in spite of her rises of temperature. She could be kept in bed only with the greatest difficulty.
2. The long interval between the third and fourth rises of temperature and the absence of any further rise.
3. Three negative blood cultures. . 4. Absence· of leucocytosis and polynucleosis, following double mastoidectomy, although typical "sinus thrombosis" temperature rises occurred.
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